2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # S |71 {05

1. Entity Name

MEeDIcAL BUILDERS OF AMERICA, INC. ‘/'

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90020 024 ***150.00

Y
Principal Place oT Business Mailing Address
11282 Prospertty Farms &d. 11322 Prosperity Farms &d. .
Svite 120 svite 130 AUU49627
Palm deoch Gardegs FL Polm Bdeach Qardens, A
S 2HO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- (05 - 02? L{“‘O"{"ﬁ Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ 98+ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Cox

, Jock'S.

4400 fen . Aivd
Suite 201
Poalm Peach Gordens FL 33410

— e —— e

= Doenodd—

R—Biekned)- —————--

Strest Address(PO Box Num e[ is %t ACCdtabre)
T01_ 1.5

Ohe

Svite

G02°

“North Paim Peach  FL | 2%

8. The ab named entity submitsthi
SIGNATURE )@ § ( éﬂ
Shtmauetfy

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Donald K. Hieknell 3/27/0/

ped or printed name of rewerad agent and title # a. {NOTE: Registered Agen)t signatura reguired when reinstating) DATE
9. ¥hisﬂclorporati_on s eligiblje t(l) sari?fy;‘ls Intangible Aft Fll’.aEAYN?V;J‘!)z ':,_.EE lsfusgsgfsoo 00 1. Election Campaign Financing $5.00 May Be
axn |nlg n.eqwremen and elects to o so. - er ' 08 Wi 8 ._ Trust Fund Contribution. D Added to Fees
(See criteria on back) ™ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P¥ O Delete e ‘r‘/ S O] Change [ A&ddilion
e Anderson , Mj Cha-Fl NAME Q,nd\l cowerKo
sreeT ADoRess | | 1 B8 A Prosperrt o.rmf;. Rl . streeT ADCRESS (1128721 P oéc?e_r—l-} F’arms Rd .
s Polm Beach e.ardens FL 23410) sms 2 (fhim beoach Gardens FL 22O
e v . 1 Delete TTLE [JChange [ Additien
NAME peland Ed win NAME
STREET ADDAESS | U § A5 &I mini Rdl. STREET ADDRESS
CY-ST-ZP | T q ve S—{—a FL 33400 CITY-$1-zP
[=THLE~= 'r D' e —— —&fﬁéme e M| e e e [] Ghange-—s [ -Addition-
“rérmila, David
STREET ADDRESS | | 1 G (o2 Sé 'r'F'FQ.n\/ \{ STREET ADDRESS
CTY-8T-0F |4 o4 12 51—& 334 (aq CITY-ST-7iP
TITLE [ [T peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-§T-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-$T-2IP
TITLE O velete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP

13. | hereby certify thal the informati
indicated on this report or sup
of the corporation or the receiybr

er like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
rate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vichael T. Arderson 310 o1 SllHsa0-49d)

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




